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WHAT PRICE DEPRESSION * 
Rock SLEystTer, M. D.** 
Wauwatosa, Wisconsin 

As a preface, I wish to make clear that 
nothing I am about to say, 1s to be con- 
strued as mm any way a politwal argu- 
ment, a@ sermon, or a mere cynical out- 
burst of rebellion at changing conditions. 

It 1s an attempt to evaluate the effect of 

certain influences on the individual and 

mass thinking of today. 

The future of mankind will depend, as it 
has in the past, on the thinking and mental 
health of the people. Mass thinking is but 
the collected thinking of the mdividual. By 
‘‘mental health’’ in this consideration, I 
broaden the term to mean a thinking which 
adjusts the individual, and collectively the 
people, to conditions in such a manner as to 
in the end promote progress, security, mor- 
als, health, happiness, independence, and self 
expression. I include under ‘‘mental health’’ 
the possession of those attributes on which the 
advancement of civilization has so largely de- 
pended—such qualities as character, honesty, 
ideals, morals, industry, unselfishness, and 
good citizenship. These attributes have indi- 
eated mental health and have determined con- 
duct. Deviation from them in individual or 
mass thinking has always resulted in a halt in 
progress and usually in regression. 

If we as physicians are concerned with 
something more than the individual’s struc- 
ture and the functioning of his parts, if we 
believe we owe something beyond repair to the 
structure when damaged or correction of 
function when at fault, then we must assume 
some responsibility for the way man indi- 
vidually and collectively functions in his ad- 
justments to life. We must realize a respon- 
sibility to mental as well as to physical health, 
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and this responsibility should be assumed by 
all branches of medicine and not by psychi- 
atry alone. 


We are all frankly anxious about the future 
of our own country and of the world. The 
prevalent spirit of hatred and aggression, the 
preparations for war, the loss of liberty and 
independence, the colossal debts contracted 
for future generations to pay, are cause for 
grave concern. Asa physician, however, I am 
more concerned with man himself who is_ sub- 
ject to these conditions than I am with the 
conditions per se. Assuming a responsibility 
as physicians for man, are we aware of what 
is happening to him? Are we exercising a 
vision our special training should have given 
us? Are we raising our voices in protest at 
conditions which are affecting his thinking 
and his moral fiber? 


We face a troubled world—a world in 
which the old ideals and objectives have been 
strangely altered. In their place have been 
substituted new teachings and philosophies 
which lead to the regimentation of man at 
any cost. These are days which eall for clear 
thinking by those trained to interpret what 
is happening and why. Certainly one ap- 
proach possibly the approach to an answer— 
will be found in a study of these conditions 
and influences as they affect the thinking of 
the individual. 


From a medical standpoint, we must look 
forward into the future and try to under- 
stand what is happening to those who will 
come to us for help and guidance. I am 
frankly concerned over future as well as pres- 
ent problems resulting from the depression 
years, especially as they relate to the develop- 
ing age group. Here is a group maturing 
under influences, under difficulties we did not 
have to cope with in establishing a place for 
ourselves. Here is a group reacting not only 
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to the normal feelings of resentment and dis- 
ecouragement at obstacles more difficult than 
their elders were forced to overcome, but in- 
fluenced emotionally by a propaganda de- 
liberately set to shape the thinking of the in- 
dividual toward certain ends, and to make 
him unfit to work out his problems by de- 
veloping: his own resources. Suggestable to 
present-day attitudes toward fundamentals, 
to deliberate propaganda favoring depen- 
dency, to collective rather than individual re- 
sponsibility for security — what will be the 
price to be paid in mental health? To the 
present burden of the mentally handicapped, 
what added load may be expected from the 
discouragement, the frustration, and the ef- 
fects of present-day influences on the emo- 
tional and mental lives of this age group? 


A moment’s reference to today’s problems 
causes concern. If influences at work add to 
it in a degree which seems likely, we shall in- 
deed ask ‘‘ What Price Depression?’’ for to- 
day patients with mental disease occupy 47 
per cent of the hospital beds in this country, 
and for the country as a whole, the number 
of persons hospitalized for mental disease in- 
ereased more than 40 per cent from 1926 to 
1936. 


It is impossible to draw a hard and fast 
line between mental health and mental illness 
—just as it is between physical health and 
physical illness. This is because there are 
varying degrees of mental health. Many 
people who would never be _ considered 
‘“mentally ill’’ as we use the term, are never- 
theless definitely handicapped in the race of 
life by mental and emotional traits and states. 
These are not the institutional types just re- 
ferred to as hospitalized. Rather are they 
the dependent, the unhappy, the unsuccess- 
ful, the offenders, and the chronically ill. All 
of these, bluntly stated, define the scope of 
our problem. 


Time was, within the remembrance of each 
of you, when we who are here today were 
acquiring the mental and emotional equip- 
ment with which to cope with life and make 
our way in society. First of all, we were 
told of a world which had struggled through 
eenturies of oppression and of our father’s 
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final escape to America—a land dedicated to 
the principle that government exists for its 
people, and not its people for government. 
It was a land of opportunity—a land where 
hard work, frugality, self improvement, and 
self denial would be rewarded. These rewards 
were a sacred right to those who earned them. 
It was a land of racial equality and religious 
liberty; and its people worshipped God in 
their own way, but they worshipped him. It 
was a land where word given was an obliga- 
tion to be fulfilled whether by individual or 
government. It was a land where debt was 
to be shunned, and thrift encouraged. We 
were taught to live within our means, save 
for a rainy day, establish our own security, 
honor our obligations, respect the rights of 
others provide for the deserving less fortu- 
nate by private giving, and to protect with 
all our resources this land of freedom and of 
opportunity. 

The founders of the nation fought to 
establish the rights of life, liberty, and the 
pursuit of happiness, and framed a govern- 
ment which they believed safeguarded them 
for posterity. By its Declaration, its Con- 
stitution, and its Bill of Rights, the individual 
was believed protected against the domination 
of any autocratic power. It was believed 
that men freed from the exactions, the im- 
positions, and the direction of government, 
eould develop as in individuals; work out 
their own destiny, and reach a plane never 
known before. This belief was - justified, 
A people full of direction and paternalism 
became self reliant, and carved in a wilder- 
ness, a country with resources, health, happi- 
ness, and comforts never known before. 

Today, we look at a world torn and dis- 
rupted by hatred, violence, and aggression. 
Philosophies of racial superiority, of class 
consciousness, and of political domination, 
sacrifice the individual and all he has worked 
for and held dear. Having fought through 
centuries for the opportunity of self devel- 
opment and self expression, we find man slid- 
ing back into the position of a puppet of the 
state—dominated, mechanized, and regiment- 
ed by political overlords. What has happened 
to his thinking? Why are these develop- 
ments possible? 
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Since the World War, and especially since 
the onset of the depression, changes have 
taken place which we did not believe possible 
before that time. These changes are more 
easily understood abroad than at home, for 
the people of those countries have never en- 
joyed our standards of living, and have in 
the past few years been subjected to hard- 
ships we have not known. Of one thing, how- 
ever, we can be certain—only a leadership 
appealing to the emotions rather than reason 
eould have brought about a surrender of per- 
sonal liberty such as we have seen. Sane and 
balanced thinking would never have sanc- 
tioned it. 

Similar trends in our own country are 
eause for grave concern, and the infiltration 
of foreign philosophies into the thinking of 
our own people is a challenge to those inter- 
ested in the preservation, not only of our type 
of government, but of our type of American 
citizenry. We cannot deny that the past 
twenty years has been a decline in morals, in 
honesty, in initiative, in industry, and in in- 
dependence. We cannot deny a new pattern 
of thinking and behavior—a changing atti- 
tude toward fundamentals—a certain feeling 
of hopelessness, and a willingness to sur- 
render to doctrines of fantastic promise. 

The ending of the World War saw a ‘‘let- 
down’’ in emotional tenseness. We had will- 
ingly sacrificed and submitted to denial and 
regimentation in a manner unknown of our 
generation—all for a great ideal. The world 
was to be made ‘‘safe for democracy.’’ In 
the following ten years, a reaction was in- 
evitable. To resort to the vernacular—‘‘the 
lid was off.’’ It was a perioa of ‘‘jazz’’ and 
‘‘whoopee.’’ Fortunes were made and _ lost 
almost over night. The whole tempo of life 
was speeded far beyond a normal limit. 
Abroad we saw a post-war settlement unjust, 
and bound to lead to the developments of the 
past few years in Germany, Russia, and Italy. 
The Wilsonian doctrine we had fought for 
was thrown overboard. War debts and pledges 
we had considered sacred were repudiated. 
But what cared we? ‘‘On with the dance— 
let joy be unconfined.’’ Prosperity was here 
—prosperity such as we had never known 
before! It was a mass hysteria. No one 
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saved for a rainy day. The politician sang 
‘‘Happy days are here again!’’ There was 
no propaganda tor communistic or socialistic 
doctrines. No one looked to government for 
support or security. And then the crash— 
the inevitable reaction—the ‘‘cold gray dawn 
of the morning after.’’ Confidence was re- 
placed by panic, anger, and fear. Some one 
must be made to suffer —someone must be 
punished. The American mind was for the 
time being receptive to a new type of in- 
fluence and certain forces were ready to take 
advantage of the situation. 

Periods of want, of unemployment, of idle- 
ness through business stagnation, have ever 
been opportune times for the dishonest poli- 
tician, the impractical theorist, the reformer, 
and the demagogue. They thrive on misfor- 
tune, for worry is productive of a state of 
mind receptive to philosophies and panaceas 
which would never get a hearing in normal 
times. With plans and ambitions frustrated, 
with actual want waiting on the doorstep, 
with fear and anger and envy as pent up 
emotions, it is easy and comforting to be told 
that someone else is to blame. When things 
vo wrong, the first impulse is to evade per- 
sonal responsibility, and to find a scapegoat. 
It is very easy, as a result of clever sugges- 
tion, to develop a persecution complex. Wish- 
ful thinking for a quick and easy way out, 
a short cut, an evasion of the obviously slow 
and painful way—makes us vulnerable to the 
theories and philosophies which are worth- 
less and even dangerous by all the rules of 
appraisal we have used in the past. Emo- 
tional rules—not reason. At these times, the 
opportunist appears as he always has, and the 
evangelistic and impractical crusader works 
himself into a frenzy of emotional appeal. 
Too much idle time completes the set up for 
the ‘‘devils workshop,’’ and the field is now 
ready for the propagandist, the visionary, and 
the charlatan doctor of economics. 

During the World War, a new mechanism 
was set up for the purpose of influencing the 
thinking of the individual and the nation. It 
was so effective that it was immediately taken 
up for promotional purposes by government, 
politician, theorist, and reformer. I refer to 
‘*Propaganda.’’ It has been skillfully de- 
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veloped into an art, and is today, I believe, 
the greatest outstanding danger to our coun- 
try and its people. The screen, the press, 
the radio, the lecture hall, and even the pul- 
pit have been prostituted by this evil. In- 
sidious in its emotional appeal, by the twist- 
ing of truth or the artful presentation of 
half-truths, it molds superficial thought into 
entirely fallacious opinions. Demands are 
thus created by organized minorities and false 
philosophies are promoted. During the past 
quarter century public opinion has_ been 
misled on more than one occasion by skill- 
fully directed propaganda. 

There has been no influence in moulding 
the character and minds of our people in the 
past that has equalled the influence of the 
home. All that is good and best has had its 
inception in a good home and the structure 
of our life has been built around it. Times 
have changed, however, and the old-fashioned 
home is becoming more and more rare. In a 
facetious mood, Fishbein has defined the home 
of today as a place in front of the garage to 
which the children return from the movies to 
midnight to await their elders’ return from 
the bridge club. Too often it is a place where 
the modern mother feeds her brood with the 
aid of a can opener, turns them over to an 
inexperienced nursemaid, and hurries off to 
a cocktail party or dinner dance. I may be 
old-fashioned, but I eannot help feeling that 
these youngsters are being cheated out of the 
most important factor in the development of 
mental health and poise, and that the great- 
est single need of America today is a return 
to the home life as we have known it in the 
past. 

Contrast if you will the reading of today 
with that of the past. To begin with, the 
automobile, the motion picture, and the 
bridge game, have been so important in our 
lives that we have had little time to read. 
How many get farther than the newspaper, 
and even so, it too often must be the sensa- 
tional type. Note the evaluation of news in 
its placement. A gangster’s murder gets head- 
lines on page number one—the death of a 
world benefactor, a quarter column on page 
SIX. 

With the advent of Freudianism, the novel- 
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ist of the day gloried in the realism with 
which he could picture sex. As a result, 
‘*Psychopathia Sexualis’’ was discussed free- 
ly in smart society, and the ‘‘modern’’ woman 
and man reveled in discussiny their fixations 
and their complexes. The best sellers de- 
seribed situations and elaborated on morbid 
states in a language heretofore considered 
obscene. The dramatist was not slow to cash 
in, and an epidemic of plays depicting nature 
in the raw as interpreted by the new concept 
drew capacity houses for months. The un- 
prepared quack took advantage, and neurotie 
individuals were eager to pay money to talk 
with the ‘‘professor’’ about their ‘‘sub- 
eonscious.’” The mills of the divorce court 
were speeded up, round trip tickets to Reno 
were reduced, and the results were apparent 
in the morals court and wreckage of home 
life. 

Look over, if you will, the display at any 
newsstand, and then try to evaluate the effect 
of this popular reading on the mind of today. 
Your first impression is that of the seeming 
necessity of nudity on the covers in order to 
make sales. Note the emphasis on sex and 
erime. Ponder on the success of recent cheap 
pictorials and the positive rot they offer to 
satisfy a degenerating taste in reading. Turn 
now to three or four of the so-called ‘‘high- 
brow’’ publications of the social sciences, and 
deny if you can their communistie propa- 
ganda. It is heartening to note, however, that 
in all this display of sordid, cheap, and vi- 
cious literature, there are a few left worth 
reading, and that a little magazine without 
advertising (The Reader’s Digest) and the 
Saturday Evening Post (truty American) re- 
main among the best sellers. 

The influence of motion pictures on our 
mental life has grown rapidly in the last 
twenty years. To many it has brought a 
wholesome entertainment. To many it has 
been of distinct educational value. To some 
it has meant a momentary escape from an 
unhappy reality into a dreamland of phan- 
tasy. Its possibilities for good are great, but 
there are distinct dangers as well. It may be 
too easy an escape from responsibility and a 
detour to avoid a more constructive applica- 
tion of time. Its delineation of ease and |ux- 
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ury may bring envy and dissatisfaction with 
what we have. Much of the entertainment 
offered certainly can make no claim as art, 
much of it is cheap and vulgar, and much of 
it is downright vicious in its appeal. The 
title of a clean and _ well-known story is 
changed when screened without rhyme or rea- 
son, except to appeal to those looking for 
something risque. I quote two advertisements 
for pictures from a recent morning paper: 


‘‘Spicy as a show-girl’s diary— 

A tasty but torrid hit 

Oomph girl of the screen in her sizzling 
best.”’ 


Another 


‘*Kyes—veiled with the languor of 
tropical nights—Lips—curved with the 
temptation of rapturous promise—exotic 
—desirous—an alluring beauty who fan- 
ned the spark of smouldering passion into 
fierce, flaming ecstasy.’’ 


This sort of thing dished up to your 
adolescent youngster! Have the movies an 
influence on mental life? Have we as physi- 
cians an interest in this sort of thing? Have 
the mothers and fathers of this great country 
the stamina to take a stand for decency and 
against some of the influences I have just 
eovered? Personally, I was heartened when 
the picture, ‘‘Goodbye, Mr. Chips’’ drew 
capacity audiences in my home city for two 
weeks, while the ‘‘ Alluring Beauty’’ lasted 
only one. 

Probably no agency today is more effective 
in influencing the thinking of our people 
than the radio. It has much that is good— 
very good, and it has much that is bad—very, 
very bad. The same instrument that can bring 
the beauty of a symphony orchestra, can 
bring the pulsating tempo of a savage jungle 
jazz, proudly announced as ‘“‘hot music.”’ 
And make no mistake in minimizing the in- 
fluence of music on the emtions! The in- 
strument which brings you a _ stimulating 
scholarly lecture, brings you as well a cheap 
substitute for humor often bordering on vul- 
garity. The address of a statesman is fol- 
lowed by the impassioned harangue of a 


demagogue. Most dangerous of all is the 
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propaganda for political effect—so sugar- 
coated in its appeal to the emotions, that its 
intent and dangers are disguised, and there 
is no opportunity to unmask it. Because of 
its emotional appeal, its influence is often far 
reaching in its effect on individual and mass 
thinking. The great danger is that under 
the regulation of a political dictatorship the 
radio could easily swing the destiny of the 
nation. 

During the depression era, we have seen 
orderly thinking disrupted by political catch 
phrases with only an emotional appeal. What 
think you of the use in America of such terms 
as ‘‘Torys’’—‘‘Special privilege’’ — ‘‘ En- 
trenched greed’’ — ‘‘Economie Royalist’’? 
Are they the appeal of the statesman to rea- 
son? Can anyone with love of all our country 
has held dear condone the use of such shib- 
boleths in their effect on the mental health of 
a people in distress? 

What of ‘‘ Redistribution of wealth,’’ ‘‘ The 
haves and have-nots,’’ ‘‘A ear in every gar- 
age,’’ ‘‘The underprivileged?’’ Are they 
constructive expressions at a time leadership 
should inspire courage, or do they tend to 
increase dissatisfaction, envy and hatred? 
What of ‘‘Every man a King?’’ Was this 
intended to inspire the utmost in the develop- 
ment of the individual or was it the cleap 
clap trap of the demagogue. Mind you, I 
am not talking politics, but I am interested 
and everyone of us must be interested in the 
effect of such appeal on the mind of man. 

Foreign philosophies which have _ halted 
progress and all but wrecked the countries 
of their origin, have been so cleverly promul- 
gated as to cause the gravest concern as to 
their effect on the thinking of our own people. 
In their appeal to basic human weakness, 
through promises of protection and relief of 
fear, they have made alarming headway. Of 
these none is more serious than those disturb- | 
ing the individual’s incentive to work for his 
own security. We would all welcome a 
Utopia in which some mysterious power would 
assume responsibility for our old age, our un- 
employment, and our periods of misfortune 
and illness. We must face reality, however, 
and realize that we are living in no dream 
land; and that the beneficent power called 
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‘*state’’ or ‘‘government’’ who is to father 
us, is none other than those of our neighbors 
who are industrious and through political 
compulsion are foreed to support us. I am 
sure none of us has any quarrel with tax sup- 
port of the indigent. I do protest, however, 
the utterly eruel and senseless campaign to 
undermine that quality of mind which has 
furnished the incentive more than any other 
for effort that has developed the individual 
and the nation. 

The only real—the only dependable secur- 
ity—is the security that comes from resources 
within oneself. Any philosophy that pro- 
motes security at the expense of indepen- 
dence, that supplants self reliance with the 
false contentment of dependency on others, 
destroys initiative and unfits the individual 
to compete in the race of life. It is a hark- 
ing back to the infantile method of securing 
satisfaction expressed by the words—desire— 
ery—satisfaction. Life changes this with 
maturity to a sequence of desire—work— 
save—satisfaction. This formula is funda- 
mental to progress and no political pandering 
or wet-nursing can change it without wreck- 
ing the objective for which it was intended. 
The doctrine that ‘‘the world owes us a liv- 
ing’’ is neither stimulating to the individual 
nor to the nation. What the world owes us 
ean only be measured by the effort we are 
willing to make as our contribution to mak- 
ing it a better place in which to live. 

Today, we face a troubled world. Perhaps 
never before has it been so under the in- 
fluence of emotional control. Its unhappy 
maladjustments are cause and effect of men- 
tal and moral deviations from the standards 
evolved through experience. The mind of 
man is bewildered and confused. The teach- 
ings, the codes and the ethics on which he has 
depended to guide him in effecting his place- 
ment in relations to others are being attacked 
and destroyed. 

He has been taught honesty and the sacred- 
ness of an obligation, only to see government, 
which he was taught to respect, repudiate 
debts, violate contractual obligations, and 
desert party platforms. 

He has had a religious training which 
taught tolerance and the golden rule, only to 
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see those in high places preach and foster 
class hatred, racial discrimination, and re- 
ligious intolerance. 


He has been taught to work hard, to Save, 
to live within his means, and to acquire for 
his own competence. He cannot reconcile 
this with the spectacle of government extrava- 
gance and spending beyond income nor with 
the piling up of debts for future generations 
to pay. He cannot square this training with 
a philosophy of more pay for fess work; not 
with the intervention of a third party to tell 
him if he may work, when he may work, 
where he may work, and how he may work. 
He cannot justify, with his training, a theory 
that he has a right to the property of others, 
or that they have a right to his—no matter 
how indirect the way of redistribution. To 
him such a theory is plainly dishonest. 

Reared with a belief in Deity, and the ae- 
ceptance of a standard of ethies by the great 
teacher of Galilee, he finds himself in a world 
drittmg away from a faith which has gone 
nand in hand with all social progress, and 
ne is deeply conscious he lacks a support he 
may not be able to define. 

The mind of man is confused. The in- 
fluences of the past few years have been too 
intricate to grasp and to evaluate in orderly 
fashion. Perhaps in the day of our fathers, 
when men fought the forces of man and na- 
ture, when men knew what they wanted, when 
men were accustomed to think for themselves, 
and to reason from available knowledge— 
perhaps these influences would not have been 
as effective as they are today. A breakdown 
of the sense of individual responsibility is a 
menace to the individual, to the nation, and 
to mankind. There is no greater threat to 
our country than a defeatist state of mind. 
If, in his search of security, man is willing 
to yield all he has struggled for through the 
centuries, the price will be far too great. If 
the influences of these years mean a break- 
down in those qualities of mind which have 
brought the blessings of this century, and 
leave in their wake a lowered intellectual and 
moral integrity, we may well ask—‘‘ What 
Price Depression ?’’ 

With a full realization of the seriousness 
of the times, I cannot be altogether pessimistic 
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about the future. The American type of mind 
has always settled down to efficient function- 
ing after storms of emotional upheaval. It 
is time, however, tor the profession and the 
publie alike, to recognize the sinister influ- 
ences at work, and to come out in the open 
in defense of a thinking that has made our 
Republic the envy of the world. It is a time 
to feel calmly. It is a time 





to think clearly 
to face reality manfully, and avoid short cuts 
to Utopia. It is a time to preach tolerance, 
fairness, and charity. There can be no future 
without honesty and unity of purpose. 

I, for one, cannot go along with a teach- 
ing which tells the discouraged that there is 
no future, that unemployment is here to stay, 
that ‘‘a changing social order’’ has closed 
the door to individual effort, initiative, and 
opportunity. I cannot condone a defeatist 
teaching that there are no more frontiers to 
conquer, that all the gold has been discovered, 
that all the virgin resources are exhausted. 
Let us face the future. Opportunity was 
never found in the past—it was found in 
thinking our way through the days to come. 
Constructive effort today will not confuse the 
mind of man with a philosophy of defeatism, 
hatred, limited effort, and willingness to sur- 
render to political control. Rather will it di- 
rect his attention to the opportunities of to- 
morrow, and the rewards for effort and hard 
work. The men who in this year 1939 are 
pioneering a Yankee Clipper in transoceanic 
service; the men who are developing air con- 
ditioning in home, office and factory ; the men 
who are building a new super railway service ; 
the men who are bringing into being a new 
world through chemical research—these men 
have no time to listen to a philosophy of less 
work and controlled effort—for they are busy 
dreaming, thinking, planning, doing. The 
future of the world will depend on the influ- 
ence we can bring to bear on the mind of man 
—influences to combat all that has taken place 
in these depression years. Let us face a real- 
istic future with faith and a firm determina- 
tion that the mental, moral, and spiritual 
standards of the past shall be maintained! 
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ADDRESS OF THE PRESIDENT* 
MEREDITH I... SAMUEL, M. D. 
Wilmington, Del. 

Fellows of the Medical Society of Delaware: 

The minutes of the annual meeting of the 
Medical Society of Delaware held in 1877 
state that Doctor John J. Black, the retiring 
President, ‘‘had prepared an interesting ad- 
dress, which he had printed; but asked to be 
excused from consuming the time necessary 
for its delivery. Instead, therefore, of read- 
ing his address, it was distributed amongst 
the Fellows.’’ 

Freed of the condemnation of having estab- 
lished a precedent, may the minutes of the 
1939 record that ‘‘the President had not pre- 
pared an address, but had prepared an Anni- 
versary Program, to which he gave unskilled 
but sincere effort, and that it was distributed 
amongst the Fellows.’’ 

About two years ago, having arrived at a 
time in my life when persistent repetition of 
a story never wearied me and the one with 
which I was familiar seemed always the best, 
I started collecting data on Delaware medi- 
cine, both past and present. I have said many 
times that I considered the privilege of serv- 
ing as your President in this, our one hundred 
and fiftieth year, the crowning point of my 
eareer. But words are empty things, and it 
occurred to me that a more concrete expres- 
sion of my deep appreciation might be to col- 
lect the portions of my notes pertaining to 
the Medical Society of Delaware, and to the 
institutions which have been our workshops, 
and set them down in the program for this 
session. 

The history of the Society reveals that each 
era had its own peculiar problems. In the 
early period, the efficacy of herb preparations 
and the deseription of newly invented surgical 
instruments were highlights of the meetings. 
Later came lively discussions on antisepsis 
and the effects of anaesthesia. The early 
eighties brought the cholera, small-pox and 
yellow fever epidemics and the resultant co- 
operation of the Society with the Legislature 
in the enactment of laws governing sanitation 
and quarantine. Again, the minutes of meet- 








*Read before the Medical Society of Delaware, Wil- 
mington, October 10, 1939. 
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ings tell the story of the part the Society 
played in the establishment of state and local 
Boards of Health, the recognition of the 
needs of the mentally ill, and the crusade 
against tuberculosis. In the late eighties, we 
were bending every effort to restrict the issu- 
ance of licenses to graduates of accredited 
medical schools, and sending a delegate to the 
National Conference to standardize the re- 
quirements for medical colleges. In the pres- 
ent century there has been a definite broad- 
ening of our activities from local problems to 
those of national significance. 

Today, our national problem has reached a 
erisis. That problem we must tace—and not 
fight, but fight for. I speak of the National 
Health Program. By whatever name we choose 
to call it, state medicine is upon us. The least 
understandable part of the human makeup 
is the reluctance to give up the old and take 
on the new. 

How often in the past, when we refused to 
take on the new, the new took us on, and we 
lost the voice, which we might have had, in 
the manner in which it was done. 

Medicine is not an impregnable citadel to 
be ruled imperiously from within. It is part 
of the functioning of a democracy. In Jan- 
uary of this year, President Roosevelt pre- 
sented to the Congress of the United States 
a message on the National Health Program. 
In February, Senator Wagner of New York 
introduced into the Senate a Bill to provide 
for the general welfare by enabling the sev- 
eral states to make more adequate provision 
for public health, prevention and control of 
disease, maternal and child health services, 
construction and maintenance of hospitals 
and health centers, care of the sick, disability 
insurance, and the training of personnel. That 
the Bill died in Committee is now history. 
That the American Medical Association 
played a vital part in its death will be history 
for future generations of medical men. But 
this is only the beginning. At the session of 
the Congress in January, 1940, the battle of 
polities versus scientific medicine will be re- 
sumed. 

The fact remains that the old regime of the 
private practitioner is fast disappearing, and 
that something new must take its place. Let 
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us look about us today and ask: ‘‘ How many 
members of our own Society are filling part- 
time or full-time state, Federal and indus- 
trial assignments?’’ 

What the ultimate method of practice will 
be I do not attempt to predict, but that the 
medical profession shall have a voice in the 
traming of laws directly affecting the welfare 
of the people, I do predict, for that is our 
God-given right under a democracy. Today, 
as never before, the state Society must go to 
the national front under the leadership of the 
American Medical Association, not only to 
dictate the laws, but to protect them. 

The support of every last member of every 
state society must be given the national or- 
ganization, lest we be jerked from our com- 
tortable lethargy by the sudden realization 
that the Congress has enacted laws which will, 
in the final analysis, prevent the science of 
medicine from being of any benefit to the 
people of America. 

Tomorrow, we shall pay homage at the 
grave of Doctor James Tilton, the first Presi- 
dent of our Society. Much has been written 
ot his life and work, not only here in Dela- 
ware, but in the broader service of his coun- 
try. Such was the character of the man, and 
such was the idealism of his nature, that he 
never sought recognition, nor did he receive, 
in life, the honors which we believe were his 
due. Tomorrow, the Government he served 
so well, will be represented at his grave. 
The Mayor and City Council of Wilmington 
have again been memorialized in a persistent 
effort to rename Eighth Street Park—Tilton 
Park. The eulogies of his colleagues and his 
contributions to the literature of his day may 
be viewed in the Historical Exhibit. Could 
he have looked into the future and envisioned 
us at our meeting today, I believe he would 
have been satisfied at the condition of the or- 
ganization he founded; and proud, as we are, 
that in our small state we have a membership 
of 228. 

The first, fiftieth and one hundredth annual 
sessions of the Society were held at Dover. 
This is the first time an Anniversary Session 
has been held in Wilmington. It is further 
marked by the fact that this is the first time 
an anniversary session of our Society has been 
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held in a building dedicated to the use of 
medical men. Fifty years from now, at the 
bi-centennial meeting, these nalls shall have 
been hallowed by the footsteps of the men 
who are today making medical history in 
Delaware. 

I stand today where ninety-one abler men 
have stood before me, but none could have felt 
more profoundly the honor you have done 
me. Our past has been one of distinguished 
service. For the future, I can think of no 
more fitting words than those which came to 
me as I wrote the concluding lines of the his- 
tory of our Society: 

‘‘And so we near the close of our one 
hundred and fiftieth year as a scientific 
body. To the young men of tomorrow 
we entrust the Medical Society of Dela- 
ware—rich in tradition, good fellowship, 
and the memories of its yesterdays.’’ 





THE TECHNIQUE OF ELECTIVE CESA- 
RIAN SECTION UNDER LOCAL ANA- 
THESIA* 

By Epwarp A. SCHUMANN, M. D.,** 
Philadelphia, Pa. 

Because the results of the elective section 
depend so much upon the technie of its per- 
formance, the plan developed by the writer 
is here presented in detail. Attention to a 
multiplicity of minor details is the keynote 
of success in the performance of Cesarean 
section under local anaesthesia. 

1. Preparation of the patient: A quiet 
conversation with the woman on the day be- 
fore operation, during which the proposed 
procedure is discussed, is of great value. The 
fact that local has many advantages over in- 
halation anaesthesia is stressed as is the fact 
that during the extraction of the baby there 
may be some pain but never to a degree com- 
parable with even an hour of actual labor. 
Such information tactfully conveyed, to- 
gether with the assurance that an anaesthe- 
thist is always in immediate attendance, 
should the pain prove too objectionable will 
enable the operation to be performed upon 
even highly sensitive women with their full 
cooperation. 





*Dover, October 12, 1939. 
**Associate Professor of Obstetrics, University of Penn- 
sylvania. 
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2. The operating team: Here training 
counts for much. The operating room must 
be absolutely silent. No talking is allowed 
after the patient enters, rattling of instru- 
ments, the rasp and clang of buckets on tiled 
floors, is taboo, and there should be no econ- 
versation between operators and _ assistants. 
The latter are trained to sponge by simple 
pressure without wiping, hemostats are ap- 
plied to as small portions of tissue as possible 
and no traction is permissable. 

3. Technic of the operation: 30 minutes 
before the time set, the patient previously 
shaved and surgically prepared is brought 
into a quiet, darkened anesthesia room and is 
placed upon the operating table, with a small 
pillow under the lumbar spine. A_ hypo- 
dermic injection of morphine sulphat gr. 1/6 
and suopolamin hydrobromide grs. 1/150 is 
then given, a light cover applied over the 
eyes and she is told she will soon sleep. <A 
nurse is in constant attendance to reassure 
the patient should she prove apprehensive. 

When operator and assistants are scrubbed 
and gloved and everything is in complete 
readiness, the patient is quietly wheeled into 
the operating room, the abdomen prepared 
with iodine and aleohol and then draped. 
Care should be taken that the drape covering 
the ether screen does not fall suddenly upon 
the womens’ face. 

An intracutaneous wheal of 1%4% novo- 
caine solution is then made midway between 
symphysis and umbilicus and from this as a 
center the skin, subcutaneous tissue and fas- 
cia are infiltrated with the same solution. <A 
midline incision beginning at the umbilicus 
and extending downward about 14 ¢. m. is 
then made, bleeding points are ligated’ and 
the peritoneal line infiltrated with a novo- 
caine solution. The peritoneum is then incised 
in the usual manner, the fundus uteri project- 
ing up in the incision. The uterus is then an- 
chored to the abdominal wall by two sutures 
of chromic eatgut introduced through the 
fascia and peritoneum on one side of the ab- 
dominal incision, after which a firm bite is 
taken in the uterine wall, the suture emerg- 
ing on the opposite side of the incision 
through peritoneum and fascia. These sutures 
are placed one at the upper and one at the 
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lower angle of the incision, are tied tightly, 
the ends left long and grasped with a hemo- 
stat. During the entire course of the operation 
these sutures are firmly held by an assistant, 
thus maintaining close contact between the 
anterior uterine surface and the abdominal 
wall, and preventing any spill of liquor amnii 
and at the same time barring the extrusion of 
intestines. 

Without further infiltration a semilunar 
incision is then made in the uterine wall be- 
ginning at the upper suture and ending at the 
lower. This incision passes only through the 
Serosa. The middle of the cunvexity of the 
incision is then grasped with Allis foreeps 
and a flap turned back by a few snips of the 
scissors. Separation of this Serosal flap is a 
very easy and short procedure. The under- 
lying uterine muscle is then carefully incised 
until the membranes pouch into the wound, 
the bulging amnion is grasped above and be- 
low with Allis forceps and a large trocar 
pierces the amniotic sac, ths fluid being al- 
lowed to drain into a basin. ‘ithe uterine inci- 
sion is then enlarged by tearing with the 
fingers both above and below to separate the 
oblique muscle fibres rather than dividing 
them so that, while the final opening into 
the uterus looks rough and irregular, healing 
is prompt and efficient. The baby is then 
grasped by a foot and delivered by breech 
and, inasmuch as the uterine opening is small, 
it may be necessary to maintain the head in- 
flexions by a finger in the mouth in order to 
facilitate extraction. 

While the uterus is being incised 1% ¢. e. 
of pituitrin is injected subcutaneously, and 
prompt contraction usually occurs. The pla- 
centa is allowed to separate spontaneously 
and after five or six minutes generally pre- 
sents at the uterine incision, from which it is 
delivered. Should there chance to be any large 
uterine sinuses bleeding, a small mattress 
suture of 00 catgut is applied to each. The 
uterus is then closed by the usual layer 
method, the last step being to permit the 
Serosal flap to cover the museular wound, the 
edges of the flap being attached by a few in- 
terrupted sutures of fine catgut. The end re- 
sult is a uterine sear covered by Serosa just 
as in the ease of the low cervical section. 
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There has been no spill of amniotic fluid and 
intestines or omentum have not appeared. The 
two anchoring sutures are then cut free, the 
uterus allowed to drop into the abdomen and 
the abdominal wound closed, in the usual 
manner. Sometimes the anaesthetic effect of 
novocaine in the peritoneum has worn off 
and it is necessary to reinfiltrate before 
closing. 

The postoperative care is that of the ordi- 
nary spontaneous vaginal delivery. The pa- 
tient is usually taking light’tood on the eve- 
ning of operation, is kept in bed for ten days 
and leaves the hospital in twelve or fourteen. 
The amount of novoecaine solution used should 
never exceed 60 ¢. ¢., 45 e. ce. being the amount 
commonly required. There is one point in the 
pertormance of operations under local anaes- 
thesia which must never be forgotten—should 
the patient complain of pain or begin to 
strain, local should be abandoned at once and 
supplemented by nitrous oxide, ethelyene or 
such other anaesthesia as is commonly em- 
ployed by the operator. It is a great mistake 
to attempt to force local anaesthesia when it 
is obviously causing suffering. It is never 
necessary to infiltrate the uterus, itself, and if 
tubal ligation is necessary, infiltration of the 
meso-salpinx and of the tube, itself, is re- 
quired. There is no occasion to use abdominal 
packs of any kind since, when the operation 
is properly performed, intestines are never 
seen. 

1814 Spruce Street. 
DISCUSSION 

Dr. Cart H. Davis (Wilmington) : I wish 
to congratulate Dr. Schumann upon the 
point of view which he has brought to us here 
today. 

There is no question at all but that it is ex- 
tremely difficult when you try to evaluate 
statistics. There are so many pitfalls in rela- 
tion to maternal death statistics that I do feel 
much more information should be recorded in 
connection with maternal deaths. Undoubt- 
edly as they go into the records certain pa- 
tients will be listed as having died of appen- 
dicitis and Caesarean section, and probably 
at the same time of placenta previa. That, of 
course, complicates all of the records. They 
may have all been contributing factors, and 
it may have taken the overload of all to cause 
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the patient’s death. And so we are confronted 
with statistics which mean very little, with 
our meager information. 

I have had no experience with the tech- 
nique of Caesarean section as performed by 
Dr. Schumann, but it is a beautiful proce- 
dure as he has demonstrated .it. Of course 
there are many different techniques, and I 
think most of us feel that it is a matter of 
using whichever technique will be best for 
the individual problem. In private practice 
one is apt to have a slightly greater incidence 
of Caesarean sections than one has in clinic 
practice. 

In a rather large obstetrical service at Mil- 
waukee county hospital we ran just under one 
per cent incidence of Caesarean sections. In 
my Own private practice over the years I was 
in Milwaukee, I had approximately five per 
cent of the patients under my care delivered 
by Caesarean section. 

In a total of seventy-three abdominal sec- 
tions on private patients during that period 
of years there was one death, and, as you 
might guess, a doctor’s wife, who died of an 
unrecognized appendicitis. She was having 
some rightsided pain at the time the section 
was done, but believing with Dr. Schumann 
that we should not expose the intestine or 
contaminate the peritoneal cavity, we did a 
classical section because of a very large baby, 
an eleven-pound baby, without examining. 
She went ahead and became greatly distended 
within a few hours after the operation. We 
still did not suspect the appendix. And she 
died on the fifth day. Autopsy showed perfect 
healing of the uterine incision. The interior 
of the uterus was sterile. And we found the 
cause of death to be the appendix, the only 
death of a private patient I have had. 

In the charity group where we get emer- 
gency things we have had somewhat the same 
experience which Dr. Schumann relates. For 
instanee, last winter at St. Francis hospital a 
eolored woman who had been seen on Tues- 
day in the dispensary with a fairly heavy 
ring of albumin for the first time, came in on 
Friday with a toxie apoplexy of the placenta, 
in shock, with tremendous loss of blood. We 
did a quick curettage, as in the case that Dr. 
Schumann mentioned. She lived for days 
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after this operation, I think died on the elev- 
enth day. The total recovery of urine during 
those eleven days was about three ounces, and 
Dr. Gay found that there was a complete 
necrosis of the medullary portion of the kid- 
neys when he examined the kidneys micro- 
scopically. I don’t know any possible way that 
that death could have been prevented. She 
had not shown evidence of the toxemia until 
just before she became almost moribund. She 
had a convulsion on the table just before we 
did the operation. 

One other patient at Milwaukee County 
hospital brought up a problem. She had had 
reported attempts at forceps delivery by a 
family physician in her home. She had en- 
tered the hospital with a temperature of 105. 
The attempts at forceps had been through an 
undilated cervix. The head was floating. We 
did a Gottschalk—Porro operation. When we 
opened the uterus there was an explosion as 
if a bomb had burst, a Welch’s bacillus in- 
fection. With 100,000 units of the serum in- 
travenously and imtramuscularly she grad- 
ually improved. The uterus involuted and we 
thought we had saved her life. But she was 
taken out of the hospital two months after- 
ward and died of some complication a few 
days after she left the hospital. So that there 
again I don’t know just how that case should 
be charged. Obviously, if we can do Caesarean 
sections electively, there will be a very low 
mortality. 

You may be interested to know that I as- 
sisted Dr. Webster with what was probably 
the first Caesarean section under local anaes- 
thesia performed in the United States, if not 
in the world. That was back in 1909. The first 
Caesarean section which I did on a private 
patient was in 1914. I did that under local 
anesthetic. I haven’t used a local anesthetic 
for Caesarean section during the last ten 
years. I started with a local, and I have come 
to much prefer using the gas-oxygen if ethy- 
lene is available, or cyelypropane, or the gas- 
oxygen-ether, if it is nitrous oxide. 

The reason for that was that I had one or 
two babies that we could not resuscitate after 
the patients had had a little opiate before the 
operation; and to try to do a local anesthesia 
Caesarean, without the use of some opiate is 
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a little difficult. I have become afraid of giv- 
ing the opiate beforehand. 

Dr. Witu1AM T. CHIPMAN (Harrington) : 
It has been most interesting to hear this dis- 
eussion, and I think most of the men got a 
ereat deal out of this talk; Iam sure I did. It 
is interesting to note the variance of statistics 
on the mortality rates in the various sections 
of the country: In the New York Lying-In 
hospital the incidence of Caesarean is about 
one to 580; in Jefferson hospital I think it is 
one in about seventy or seventy-seven. I won- 
dered if the frequency of Caesarean is most 
common in multipara in an effort to get away 
from the pangs and pain of previous labors. 

Your mortality rate, I can understand now, 
runs rather low. I have always considered a 
Caesarean section no more serious than a sim- 
ple normal appendicitis, that is, if it is an 
elective case. The difference in mortality, I 
should think, would be really due to mis- 
management of the labor. For instance, in 
charity hospitals it amounts to about sixteen 
per cent mortality. I presume that that is due 
to the delay in proper judgment of the pro- 
cedure. 


I would like to know, Doctor, in those cases 
where you suspect you will have to do a Cae- 
sarean section, whether you should attempt 
to try a labor. In other words, some obstetri- 
cians say that the patient should be examined 
rectally to see if there is any possible chance 
of a normal delivery or not. Of course fre- 
quent examination, ruptured membranes, and 
those things, add to the mortality rate. 

Dr. SCHUMANN: I just want to answer the 
doctor for a moment on two things that were 
brought up. The statistics of certain hospitals 
include their outpatient service in their entire 
Caesarean rate—the total number of births 
in the outpatient service as well as in the hos- 
pital. That would mean that any hospital 
would be justified in including all the births 


in the area served by it, and then basing Cae- 








CCTOBER, 1939 


sarean section statistics upon this total num- 
ber of births, which is not comparable with 


other hospital statistics. 


The second point, the matter of the test of 
labor: eminent authorities are very strong in 
their advocacy of a test of labor. Tweedy 
makes the statement that a woman can go in 
labor and be without danger so long as her 
pulse rate does not exceed 100, her tempera- 
ture does not exceed 100; and the infant’s 
heart rate is not below 100. That to me is 
rather brutal, because a strong woman could 
go on for two or three days without having 
‘an elevation of temperature and an elevated 
pulse rate, but still suffer the tortures of the 
damned. 

I myself am steadily getting away from 
tests of labor, except that in cases where I am 
extremely doubtful as to whether a Caesarean 
is indicated, where I cannot make up my 
mind, then I may permit the woman to 20 
into labor. But so often I have found that I 
had to do a Caesarean anyway, after ten or 
twelve hours of exhausting labor with some 
analgesia to complicate the situation further, 
with rupture of the membranes, that I have 
preterred to rely upon my own judgment, 
and in most instances either decide to do a 
Caesarean section or decide not to do one. 


Dr. CHIPMAN: May I ask you one thing? 
Has the increased number of Caesareans af- 


fected the maternal mortality in any way? 


Dr. SCHUMANN: Not measurably so, be- 
cause the Caesarean section deaths after all 
are so low compared to the number of mater- 
nal deaths. It may have increased it a little 
bit. 

Dr. CHIpMAN: The incidence of Caesareans 
is on the increase? 

Dr. SCHUMANN: Oh, yes, and the maternal 
death rate is on the decrease slightly. I do 
not think we have any accurate statistics be- 
cause they do not go back far enough. 
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1789—THE SESQUI-CENTENNIAL—1939 

Delaware’s medical convention and celebra- 
tion is now history—a very happy and im- 
pressive bit of history. Beginnnng with the 
harmony that befits such a rare occasion as 
a 150th birthday the House of Delegates 
transacted its business, which will be printed 
in full in the December issue of THE JOURNAL, 
with celerity. The following officers for 1940 
were elected: 

President, Bruce Barnes, Seaford. 

Ist Vice President, J. M. Barsky, Wilming- 
ton. 

2nd Vice President, Wm. Marshall, Milford. 

Secretary, C. L. Munson, Wilmington. 

Treasurer, A. L. Heck, Wilmington. 

Councilor, J. S. MeDaniel, Dover. 


Delegate A. M. A., M. I. Samuel, Wilming- 
ton. 
Alternate A. M. A., L. Li. Fitchett, Felton. 


The House decided to hold next year’s 
meeting at Rehoboth. 

The scientific sessions were of a high order, 
and progressed exactly as planned. Due to 
the features of celebration, the number of 
papers was about half of the usual. 

One of the most interesting features of the 
convention was the military ceremony held at 
the grave of Dr. James Tilton, our first Presi- 
dent, and the first Surgeon - General of the 
Army. Following a quotation by Dr. R. W. 
Tomlinson of some remarks on Dr. Tilton 
made by his father, Col. A. P. Hitchens, U. S. 
Medical Corps, read a citation on Dr. Tilton 
and placed a wreath on his monument, follow- 
ing which a squad from Fort Du Pont fired 
three volleys over his grave, after which a 
distant bugler sounded taps, the whole mak- 
ing a dignified and impressive ceremony. 

The social features were voted the most en- 
joyable ever. The smoker drew a large and 
receptive audience, and the tea, for the ladies 
as well as the doctors, was a most pleasing 
affair. The events culminated in the banquet, 
which was honored by the presence and ad- 
dresses of the Governor of Delaware, the Hon. 
Richard C. MeMullen, Mrs. Rollo K. Packard, 
National President of the Woman’s Auxiliary 
to the A. M. A.; Dr. L. A. H. Bishop, of 
Dover, Past President of our Society and the 
only survivor of the Centennial, and Dr. Rock 
Sleyster, President of the American Medical 
Association, who delivered a most impressive 
address on ‘‘ What Price Depression?’’, which 
appears in this issue. , 

The Woman’s Auxiliary held most interest- 
ing business and social sessions and elected 
the following officers, who will serve for 
1940-41: 

President, Mrs. H. G. Buckmaster, Wil- 
mington. 

lst Vice President, Mrs. W. E. Bird, Wil- 
mington. 
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2nd Vice President, Mrs. C. J. Prickett, 
Smyrna. 

3rd Vice President, Mrs. W. P. Orr, Lewes. 

Recording Secretary, Mrs. N. W. Voss, 
Wilmington. 

Corresponding Secretary, Mrs. F. A. Hem- 
sath, Wilmington. 

Treasurer, Mrs. W. O. LaMotte, Wilming- 
ton. 

These events now belong to the past, but 
for the future we have the splendid history 
of the Medical Society of Delaware, written 
by our current President, Dr. Samuel. This 
volume represents two years of the most 
arduous work, and is a monument to the per- 
severance of its author. 

Truly, the Sesqui-Centennial will be long 
and well remembered. 





OuR ADVERTISERS 

Our advertisers are our partners in the 
project of THE JOURNAL. Oh yes, we could 
get along without the help of our advertisers, 
but we are grateful to them for paying the 
eosts of the mechanical production and dis- 
tribution of our monthly periodical, and then 
too, our members appreciate the information 
and educational value of the advertisements 
to themselves personally. For one thing, our 
acceptance of an advertisement amounts to 
an endorsement of the product or service of 
the advertiser, especially of his character and 
reliability. Also, the advertisements consti- 
tute an index of the sources from which 
products or services may be obtained. 

One of the most pleasing and satisfactory 
evidences of the mutual appreciation of ad- 
vertisers and users of their products is that 
afforded by the commercial exhibits at the 
annual meeting. There, sincere appreciation 
and good fellowship prevails between the 
representatives and the doctors, just as it 
does between the physician and his patient. 

An advertisement in THE JOURNAL is like 
the doctor’s sign over the door of his office. 
Only a small proportion of those who pass by 
the sign ring his doorbell; but if his sign is 
not in plain sight, he may as well close up. 
Only a few doctors read the advertising pages 
of our Journal from end to end, but some 
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really do, and more actually complain when 
they cannot find the advertisement giving the 
address of the dispenser of a product which 
they must have in a hurry. 


About one-half of our advertisements 
come to us from the Cooperative Medical 
Advertising Bureau of the American Medical 
Association, whose sole function is to place the 
announcements of the leading manufacturers 
of medical products which have a nation-wide 
distribution. A favorite device for testing the 
effect of the advertisements in the state medi- 
eal journals is the use which physicians make 
of coupons offering samples or literature. One 
publisher of an expensive encyclopedia re- 
fused to renew his advertisement in the jour- 
nal of one of the large medical societies be- 
cause he had not received a single request for 
sample pages which he had offered. He said 
in a half joking way, ‘‘If I receive four cou- 
pons from an announcement in the forthcom- 
ing issue of your journal, I will immediately 
renew the advertisement.’’ It happened that 
he received twelve requests, and he gladly 
kept his word. 


Every doctor sees these coupons and other 
offers in our Journal, and many physicians 
are inclined to respond to them, but neglect 
to do so. If you are really interested in the 
offer, as many of you are, make use of it at 
once. This is especially important during the 
coming fall months when decisions for renew- 
ing the advertisements are made, based on 
the tangible evidence that the advertisements 
are actually read and appreciated. 


It is a gratifying fact that several large 
advertisers are seriously contemplating plac- 
ing trial advertisements in the state journals. 
Although you may not recognize your pros- 
pective customers, send for the coupons and 
literature that are offered in THE JOURNAL, 
and thereby demonstrate your interest in THE 
JOURNAL as well as the products which you 
will receive. 


Finally, remember this fact: If it were not 
for the contributions of our advertisers, your 
annual dues would be inereased by about 
three dollars.—Editorial, J. M. S. of N. J., 
October, 1939. 
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MISCELLANEOUS 


Interstate Assembly 

The Inter-State Postgraduate Medical As- 
sociation of North America extends a very 
cordial invitation to all physicians in good 
standing to attend the International Assem- 
bly of the Association to be held in the Pal- 
mer House, Chicago, Illinois, October 30, 31, 
November 1, 2 and 3, 1939. 


An unusually interesting clinical and di- 
dactic program, including all branches of 
medicine and surgery and the specialties, has 
been arranged by the program committee. 

In cooperation with the Chicago Medical 
and Illinois State Medical Societies and mem- 
bers of the faculties of the medical universi- 
ties of Chicago, a most excellent opportunity 
for an intensive week of postgraduate medi- 
eal instruction is offered by a very large 
group of acknowledged leaders in the pro- 
fession. 

GEORGE W. CrILE, M. D., President and 

Chairman, Program Committee. 
CHEVALIER JACKSON, M. D., President-elect. 
Epwarp W. ARCHIBALD, M. D., President of 

Clinies. 


Wi.tuiAM B. Peck, M. D., Managing-Director. 





American Academy of Dermatology 
And Syphilologgy 


About 600 leading dermatologists from all 
parts of the nation are expected to attend the 
second annual meeting of the American Acad- 
emy of Dermatology and Syphilology at the 
Bellevue-Stratford Hotel, Philadelphia, No- 
vember 6 to 8 inclusive. Sessions will be held 
in the form of symposia, special lectures in 
‘‘eourses’’ lasting from one to four hours 
each, and numerous luncheon round table 
discussions. 

There will be over 50 lecturers on the three- 
day program, including the guest speaker, 
Dr. Cornelius P. Rhoads of Rockefeller Insti- 
tute, New York, who will speak at 11 a. m., 
Monday, November 6, on ‘‘ Vitamin B Com- 
plex.’’ Clinical presentations will take place 
at Jefferson Medical School, Philadelphia, all 
day Tuesday, November 7. 

Registration begins at 5 p. m., Sunday, 
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November 5, followed by a membership com- 
mittee and board of directors’ meeting. The 
first executive session is set for 10 a. m., Mon- 
day, and in the evening following special leec- 
tures and round table luncheon discussion, 
there will be a board of directors’ dinner 
meeting and a smoker. The annual banquet 
is set for 7 p. m., Tuesday evening. Four 
symposia: (1) Syphilis, (2) Allergy, 
(3) Pharmaceutical Therapeutics, and (4) 
Physiology and Chemistry of the skin are to 
be held Wednesday morning, November 8. 

Dr. Paul O’Leary of the Mayo Clinic, 
Rochester, Minn., is president of the Ameri- 
ean Academy, and Dr. Frank C. Knowles, of 
Philadelphia, is chairman of the local ar- 
rangements committee. Others on the com- 
mittee arranging the program are: Dr. Udo 
J. Wile, University of Michigan, Ann Arbor; 
Dr. Oliver S. Ormsby, Rush Medical College, 
Chicago; Dr. Gardner Hopkins, Medical Cen- 
ter, Columbia University, New York; Dr. 
Henry Michelson, University of Minnesota, 
Minneapolis; Dr. Richard Weiss, Washington 
University, St. Louis, and Dr. Earl D. Os- 
borne, University of Buffalo, Buffalo, secre- 
tary of the American Academy. 





Wage Rate for Physicians Less Than for 
Skilled Labor 

An instance wherein a public assistance 
agency’s hourly wage rate allowance is less 
for physicians than for several classifications 
of skilled laborers is cited by an editorial in 
The Journal of the American Medical Asso- 
ciation for August 26. The editorial says: 

‘*Recent issues of Philadelphia newspapers 
published the prevailing wage rates adopted 
by the Philadelphia County Assistance Board 
for occupations of various types. The high- 
est rate given appears to be that for a brick- 
layer who is a skilled foreman. To him the 
sum of $1.79 an hour is permitted. Next 
comes an iron and steel worker, who gets 
$1.65 an hour, and after that an ordinary 
bricklayer, who gets $1.62 an hour. There 


are still some occupations which are prefer- 
able to that of physician, including that of 
marble setter and polisher of $1.60 an hour 
and plasterer at $1.55 an hour. 

‘‘In the next group come the doctors. 
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Among those who are allowed $1.51 an hour 
are found the air compressor operator, the 
dredge operator, the power shovel operator, 
the pump operator, the roller operator, the 
architect (registered or certified), the statis- 
tician (graduate or certified), the lawyer and 
the physician. There must be some explana- 
tion for this classification but it is not easily 
apparent. The study of such lists provides 
much interesting information. For example, 
a tree pruner, who might be considered in 
the professional class, gets only $0.59 an 
hour; a sign painter, whose work is in the 
nature of artistry, $1.29 an hour; a secre- 
tary-stenographer, $0.70 an hour, and a trans- 
lator $1 an hour. The lowest rate paid to 
anybody is $0.50 an hour. A machinist’s 
helper gets $0.59 an hour but a marble set- 
ter’s helper gets $1 an hour and a riprapper 
gets $0.59 an hour. A concrete spreader gets 
$0.59 an hour and an asphalt spreader gets 
$0.65 an hour. Evidently it depends on what 
you are spreading around.’’ 





Prices Have Been Reduced Under Fair 
Trade its 

According to a factual study made by 
‘‘Druggists Circular Magazine,’’. in refer- 
ence to the effect of resale price agreements 
authorized by State fair trade acts, such as 
Chester, Pennsylvania, and in Wilmington, 
Delaware, (non-fair trade) it was found that 
in the neighborhood drug stores in Wilming- 
ton, the aggregate average price on twenty- 
six products was not only substantially high- 
er than it was in the Wilmington city center 
stores, but it was also higher than either the 
city center or neighborhood stores in Chester, 
Pennsylvania, (under fair trade). In Wil- 
mington neighborhood stores, the aggregate 
average price on the twenty-six products was 
$1.54 higher, or about 16% more than in the 
city center stores there; 65 cents or about 
6.5. per cent higher than in the city center 
stores of Chester, Pennsylvania, and 26 cents, 
or about 2.5 per cent higher than in Chester 
neighborhood stores. On only 5 of the twen- 
ty-six price maintained articles were average 
prices in Wilmington (non-fair trade) neigh- 
borhood stores lower than those in the neigh- 
borhood stores of Chester, Pennsylvania, and 
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in all but one of these instances the difference 
was only a fraction of a cent. 

Note: (The above proves the contention of 
the proponents of fair trade legislation, that 
in those states that have fair trade acts, the 
neighborhood drug stores, who, according to 
statistics, do about 70% at least of the total 
volume of drug business have now reduced 
their prices to the minimum on all fair trade 
products, which means that the consumer has 
materially benefited. In other words, mini- 
mum resale prices on fair trade items are 
now the maximum prices, and it is not diffi- 
cult to see the reason for such a step because 
this enables the neighborhood drug store to 
meet cut-throat competition without precipi- 
tating a deplorable situation that prior to 
fair trade would have been ruinous to the 
small independent retailer. Naturally, it can 
readily be seen that neighborhood drug stores 
are willing to meet downtown competition at 
the lower or minimum price on fast moving 
or fair trade products, in anticipation of in- 
creasing their volume with a resultant larger 
profit—Md. Pharm., August, 1939. 

New Type Auto Insurance 

A new and revolutionary type of automo- 
bile insurance coverage—which will help lift 
the burden of taking care of automobile acci- 
dent victims from the medical profession and 
the hospitals if it is favorably received by the 
insuring public—was announced recently by 
the American Mutual Alliance in a recom- 
mendation to the major mutual automobile 
insurance companies which comprise a section 
of its membership. Under the new coverage 
the medical, surgical, ambulance, hospital and 
professional nursing services of persons in- 
jured in automobile accidents will be paid re- 
gardless of whether the insured driver is re- 
sponsible for the accident. 

Under present theories of automobile in- 
surance underwriting a motorist may be re- 
quired to pay damages or medical expenses 
only when it is shown that he is legally re- 
sponsible for an accident. In a great many 





cases injured persons have no legal right of 
recovery, and because in such cases the cost 
of medical care must be met by the injured 
person or from public funds, or assumed by 
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doctors and hospitals, the medical expense 
aspects of the automobile accident problem 
have come to have important social implica- 
tions. 


Under the theory upon which the new 
coverage is being offered the question of legal 
liability is ignored, and the mere fact of in- 
jury makes the payment of medical expenses 
automatic. This gives rise to a situation simi- 
lar to that prevailing under workmen’s com- 
pensation insurance, where the workman is 
entitled to medical care for any injuries sus- 
tained in the course of his employment, even 
though the injuries result from his own negli- 
gence. 


The new coverage, which is in the form of 
an endorsement or addition to the standard 
automobile liability insurance policy, has been 
forwarded to the individual automobile in- 
surance companies, members of the American 
Mutual Alliance. These companies will seek 
permission from the insurance regulatory 
authorities of the various states to offer this 
form of coverage. The rates, which have not 
yet been announced, are expected to range 
from about one-tenth to one-third of the pres- 
eent automobile liability insurance rates, de- 
pending upon the scope of the coverage chosen 
by the policyholder. 


Should the offering of this type of coverage 
become general it is expected that the present 
move will stand as the first step in a complete 
revision of automobile insurance underwrit- 
ing, for this phase of the insurance business 
is now based entirely upon the theory that 
the insured motorist may be required to pay 
claims only when he is legally liable to do so. 


Two types of endorsements embodying the 
new coverage have been recommended to the 
mutual companies. One covers only the medi- 
eal expenses of passengers in the insured 
motorist’s automobile. The other covers all 
injured persons with the exception of those 
in another automobile. Either endorsement 
may be varied to include the medical expenses 
of the insured motorist himself, should the 
state insurance authorities permit this inclu- 
sion. The top limit payable for the medical 
expenses of each injured person may be set 
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at either $250 or $500, according to the 
amount of premium paid. 


Expected to be among the practical results 
of the new coverage are: 


Adequate medical care will be provided for 
many injured persons, particularly pedes- 
trians, who must now depend upon their own 
or public resources, or upon the charity of 
doctors and hospitals. 


Passengers in insured automobiles, now 
barred under so-called ‘‘guest laws’’ in many 
States from recovering money from a motor- 
ist unless he can be proved guilty of gross 
negligence, will be given an opportunity to 
secure medical expenses. 


The payment of medical expenses irrespec- 
tive of negligence should result in a consid- 
erable decrease in automobile insurance liti- 
gation; payment of medical expenses being 
automatic there will be no necessity to file 
suit to collect them by attempting to prove 


legal liability. 





1939 Graduate Fortnight 

The Twelfth Graduate Fortnight of tne 
New York Academy of Medicine will be held 
from October 23 to November 3, 1939. The 
subject of this year’s Fortnight is ‘‘The 
Endocrine Glands and Their Disorders.’’ The 
Fortnight will present a carefully integrated 
program which will include clinies and elini- 
cal demonstrations at many of the hospitals 
of New York City, evening addresses, and 
appropriate exhibits. The evening sessions 
at the Academy will be addressed by recog- 
nized authorities in their special fields, drawn 
from leading medical centers ur the United 
States. The comprehensive exhibit will in- 
clude books and roentgenograpns; patholog- 
ical and research material; and clinical and 
laboratory diagnostic and therapeutic meth- 
ods. It is also planned to provide demon- 
strations of exhibits. 


All members of the medical profession are 
eligible for registration. A complete program 
and registration blank may be secured by 
addressing Dr. Mahlon Ashford, New York 
Academy of Medicine, 2 Eas? 103 Street, 
New York City. 











BOOK REVIEWS 
150th Annual Session of the Medical So- 
ciety of Delaware. By Meredith I. Samuel, 

M. D., President of the Society. Pp. 206, 

with 78 portraits. Fabricoid. Price, $3.00. 

+ am Medical Society of Delaware, 

This volume, while it contains the full pro- 
grams of the Sesqui-centennial session of 
America’s third oldest medical society, is es- 
sentially a history of the society. It repre- 
sents two years research along various and 
sundry historical avenues—work of the most 
time-consuming variety, in which the author 
was assisted by his wife and many others. 

Beginning with the Act of the General 
Assembly incorporating the society on Feb- 
ruary 3, 1789, the book relates the story of 
the Society, briefly, but completely, up to the 
present. It contains year by year synopses 
of the meetings, including notations on the 
papers read, the formation of committees 
necessitated by the changing times, and ex- 
eerpts from Presidential addresses. Its influ- 
ence on Delaware’s medical legislation is ade- 
quately outlined. 

Perhaps the outstanding single feature is 
the inelusion of the portraits of 78 of the 92 
Presidents. These came from oil paintings, 
daguerrotypes, lockets, and sundry other 
sources. Running down elues of portraits 
was the most difficult part of the whole work, 
and the author and his co-workers deserve 
the highest praise for performing the remark- 
able feat of assembling 85 per cent of the 
total. Brief biographies of all the Presi- 
dents are given. 

The volume also contains sketches of all of 
the hospitals of the state, as well as a history 
of the Woman’s Auxiliary. Also there is a 
complete roster of the present members of the 
Society. 

This commemorative volume fills a long-felt 
want in Delaware, and the Society points to 
it with pride. It should have a ready sale 
among those who are interested in American 
medical history in general, and in Delaware 
history in particular. 





Medical Relief Administration. By Nathan 
Sinai, D. P. H., Marguerite F. Hall, Ph. D., 
and Royden E. Holmes, M. D. Pp. 108. 


Paper. Windsor, Ontario: Essex County 
Medical Economic Research, 1939. 


This is a study of the three-year experi- 
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ence of one community in Canada in the eare 
of its indigent. It shows that the patient 
chooses his own physician, who renders all 
necessary services at the home or office, on 
a ease fee basis, but does not include hospital 
eare. For the work done the doctor received 
53 per cent of the amount of his bill. Since 
the work was done under agreement between 
the county medical society and the govern- 
ment, cooperation was excellent; but this re- 
port, like all the others, shows that the gov- 
ernment, in finding funds for only 53 per 
eent of the work actually done, is still too 
niggardly, and that the doctor is still holding 
half the bag. 





The Vitamins: A Symposium Arranged 
Under the Auspices of the Council on Phar- 
macy and Chemistry and the Council on 
Foods of the American Medical Association. 
Pp. 637. Imitation leather. Price, $1.50. 
eo" American Medical Association, 
1939. 


So much information has become available 
about the vitamins, that it is difficult even for 
experts to keep up with the literature. The 
present volume is a welcome compendium of 
authoritative information about these acces- 
sory food factors. There are discussions of 
the chemistry, physiology, pathology, phar- 
macology and therapeutics, methods of assay, 
food sourees, and human requirements of 
each of the important vitamins. The volume 
is composed of thirty-one chapters written by 
experts, and is published under the auspices 
of the Council on Pharmacy and Chemistry 
and the Council on Foods of the American 
Medical Association. 

This book should prove to be an indispen- 
sable volume for the library of every 
physician. 





Diseases of the Skin. By Richard L. Sut- 
ton, M. D., and Richard L. Sutton, Jr., M. D., 
respectively, Professor of and Associate of 
Dermatology, University of Kansas 10th Edi- 
tion. Pp. 1549, with 1473 _ illustrations. 
Cloth. Price, $15.00. St. Louis: C. V. Mosby, 
1939. 


It is now 23 years since the first edition of 
this work appeared, and each edition sees en- 
largement and improvement, till today it is 
recognized as one of the standard texts in the 
English language. The work is considerably 
rearranged, as compared with the ninth edi- 
tion, and 350 new illustrations and double 
the reading text are presented. The style is 











OCTOBER, 1939 


eondensed, but is not terse: the statements 
are up-to-date and trustworthy, and are 
backed up with a bibliography to which over 
7000 new entries have been added. One of 
the features of the book is the amount of 
space devoted to treatment. The illustrations 
are in Mosby’s best style, the 21 color plates 
being unusually good. The microscopic path- 
ology is exceptionally well illustrated. 


The present edition is one of the outstand- 
ing single volume works on dermatology, and 
fully sustains the reputation of its prede- 
cessors. 





Microbiology and Pathology. By Charles 
F. Carter, M. D., Director, Carter’s Clinical 
Laboratory, Dallas. Second Edition. Pp. 
755, with 190 illustrations. Cloth. Price, 
$3.25. St. Louis: C. V. Mosby Company, 
1939. 


This is an exceptionally readable text, full 
enough of information for the nurses, for 
whom it was written. The combination of 
the two subjects in one volume is logical. The 
work has been brought up to date, and many 
new illustrations added. Ample laboratory 
exercises are included, and each chapter ends 
with a list of review questions and of refer- 
ences. The nurse who masters this book will 
be among the better informed: we endorse it 
heartily. 





Principles of Chemistry. By Joseph H. 
Roe, Ph. D., Professor of Biochemistry, 
School of Medicine, George Washington Uni- 
versity. Fifth Edition. Pp. 503, with 58 il- 
lustrations. Cloth. Price, $3.00. St. Louis: 
C. V. Mosby Company, 1939. 


This popular text for nurses has been time- 
tested since 1927, and still maintains its 
vogue as one of the leading texts in its field. 
All new material since the last edition, 1936, 
has been added, bringing the work up to the 
present. It covers the whole range—inorganice, 
organic, and physiological. Each chapter con- 
cludes with a list of review questions. The last 
third of the volume consists of laboratory 
exercises, an appendix, and a glossary. We 
predict the present edition will earn the 
merited popularity of its predecessors. 
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HISTORY 


of the 


MEDICAL SOCIETY 


of 


DELAWARE 
1789-1939 





The narrative of 150 years of 
Medicine in Delaware, with por- 
traits of 78 presidents, 206 pages. 
Bound in Fabricoid. 


PRICE, $3.00 





Medical Society of Delaware 


c/o Delaware Academy of Medicine 


Wilmington 
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STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC. 
Required by the Act of Congress of August 24, 1912 of the 
Delaware State Medical Journal, Published Monthly at 
Wilmington, Delaware, for October Ist, 1939. 
STATE OF DELAWAR:« 
COUNTY OF NEW CASTLE 
SS. 
Before me, a Notary Public in and for the State 


and County aforesaid, personally appeared M. A. 
Tarumianz, M. D., who having been duly sworn 
according to law, deposes and says that he is the 
Business Manager and Associate Editor of the 
Delaware State Medical Journal, and that the fol- 
lowing is, to the best of his knowledge and belief, 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the 
above caption, required by the Act of August 24, 
1912, embodied in section 411, Postal Laws and 
Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business 


managers are: 
Name of— Post Office Address 


Publisher, Medical Society of Delaware, Wil- 
mington, Delaware. 

Editor, W. Edwin Bird, M. D., Du Pont Bidg., 
Wilmington, Del. 

Associate Managing Editors—M. A. Tarumianz, 
M. D., Farnhurst, Del., and John H. Mullin, M. D., 
Medical Arts Bldg., Wilmington, Del. 

Business Manager, M. A. Tarumianz, M. D., 
Farnhurst, Del. 

2. That the owner is: (If owned by a corpora- 
tion, its name and address must be stated and 
also immediately thereunder the names and ad- 
dresses of stockholders owning or holding: one 
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per cent or more of total amount of stock. If not 
owned by a corporation, the names and addresses 
of the individual owners must be given. If owned 
by a firm, company, or other unincorporated con- 
cern, its name and address, as well as those of 
each individual member, must be given). 

The Medical Society of Delaware. 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 1 
per cent or more of total amount of bonds, mort- 
gages, or other securities are: (If there are none, 
so state)—None. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and se- 
curity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company, but also in cases 
where stockholder or security holder appears 
upon the books of the company as trustee or in 
any other. fiduciary relation, the name of the per- 
son or corporation for whom such trustee is act- 
ing, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowl- 
edge and belief as to the circumstances and condi- 
tions under which stockholders and security hold- 
ers who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner; and 
this affiant has no reason to believe that any other 
person, association, or corporation has any inter- 
est direct or indirect in the said stocks, bonds or 
other securities than as so stated by him. 

M. A. TARUMIANZ, M. D. 
Business Manager 

Sworn to and subscribed before me this 4th 
day of October, 1939. 

W. TRUXTON BOYCE, 
Notary Public 
(My commission expires August 21, 1941) 





CONVENIENT OFFICE 


: SILVER — 


TREATMENT FOR 
\TRICHOMONAS 


VAGINITIS 


two office visits, a week apart, for insuffia- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 


Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 
Complete information on request 


Tus simple treatment requires but | + 
Loe? 
I 








